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FIGURE 3. Transaxial images of PET (B) and fused PET/CT (C) show increased FDG uptake in the right posterior lung (SUVmax of 5) corresponding to an area of old granulomatous disease as described in CT (A) (arrow). Chest CT also demonstrated small bilateral pleural effusions as seen also in PET/CT with no FDG uptake (arrowheads). Patients with ECD may have lung involvement, manifested as interstitial lung disease, pulmonary fibrosis, and pleural involvement and infiltration. 2,3 FIGURE 4. Transaxial images of PET (A), fused PET/CT (B), and MRI (C) showed increased FDG uptake in right atrial wall mass (arrows). When ECD is associated with cardiovascular involvement, the prognosis is worse because of fatal complications from heart failure, tamponade, myocardial infarction, abdominal aortic stenosis, and periaortic or perirenal artery fibrosis. 4 FIGURE 6. Bilateral enlarged kidneys on anterior maximum intensity projection PET image (A). Retroperitoneal fibrosis with perirenal (arrows) and periaortic (not shown) involvement was reported by MRI (B). CT (C) showed extensive retroperitoneal soft-tissue thickening surrounding the kidneys (arrows). CT studies in patients with ECD may show enlarged kidneys and renal infiltration, sometimes leading to ureteral stenosis. 6,7 FIGURE 8. The MDP bone scan shows intense radiotracer activity in bilateral extremities such as the femurs, humeri, and tibias. The existance of bilateral osteosclerotic bone involvement has been reported in the diaphysis of 98% of long bones, 8 and skull and facial bone lesions in 80% of patients. 1 
